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Form approved
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U.S. Department of Labor FORM LM_30 Office of Management

and Budgel

Washinen b8 26210 LABOR ORGANIZATION OFFICER AND ez
EMPLOYEE REPORT e

This report is mandatary Lnder P.L, 85-257, as amanded Faiure lo comply may result in criminal prasecution. fires o civil penaities as provided by 25 U.5.C 438 or 440,

For Officta. Use Only

R Al
gg\%@’ ! [ READ THI INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
e e 8

1 Fiie Number U-//a/7 2. Fiscal Year Covprad From:
1/ 1/ ac0a Theougn 12/ 31/ 2004

3 Name and address of person flling. 4, Name, flls number end addrass of lapor organization.

Name gor=1y¥N NEIL Name NEW YORK'S HEALTH&HUMAN SERVICE UNION 11$93EIU

Labor Organization File Naomber 0311-847

P.O Box, Bldg.. Room No., if any P.Q. Box, Building and Rocm Number, if any

Sweat 319 W, g3rd STREET Swest 310 W. 43rd STREET

City NEW YORK Clty N:EWVYORI{

2IP Gode +4 10036 State New York ZIP Code + 4 10036-6407

Slgte New York

5. Posilion in fabor erganizetion.

VICE PRESIDENT

Enter appropriate data below If, during the past fiscal year, you or your £pouse or minor child diroctly ar Ir directly had any of the fellowing Intorests
{axcept as apecitied In the exciusions set forth Ia the Instruct2as):

A. Held an interest in, engaged in trensactions (including loans) with, or derived income or other aconomic benafit of
monetary value from an employer whose employees your organization represoents or is actively seeking to represent,

6. Name and address of Employer {including trada nama, if any). 7.8, Nature of Interest. Transaction, of Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No.. if any

7.b. Amount,
Street - o -
. peo-t

City Co -4
(D o

) . oJ

{ State ) 2IP Code + 4 o -
rj_\
Signature

15. Signature and veriflcatlon. The undersigned eclures. under penalty of Perjury and other applicable perallies of the law, that afl of the Informatian
submitted in this report {including the information cuntalyed in any accompanying documents), has been exam ned by the signalory and Is, lo the bast of the
understgned's knowledge and belief, true, comect, and complete. {See the sactlon on penalties in the Insiructions.)

Stgned é‘)ajCL/é\,_ ale on K- fo-0f 212-261-2363

Date Telephone Number

Farm LM-30 (206{3) Page {1 of2
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a

: |
Name of Person Filing JOCELYN NEIL | File Number U-

{ ' B. Hetd aninterest In or derived income or egonomic benafit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing 10, or otharwise dealing with the business
of an employer whase amployees your labor organization represents of is actively seeking to ropresant, or

1! (2) any part of which consists of buying from or selling or lessing directly or indiraclly to, er otherwise
dealing with your labor organization or with a trust in wh ch your latror organizalion Is interested.

8. Name and address of Business (Ineluding trade name, fany). 9. Business deals with:
Name 1199 HOSPITAL LEAGUE PLANNING&PLACEMENT FUND

X< a. Labor Crganizalion
Trade Name, if any

b. Trust
P.C. Box. Bidg.. Room No., if any
¢. Employer
Sirept 330 W. 42nd STREET
Cty NEW YORK
State Naw York  2PCede+d 10036
10. If 8 b. or 9.c. is checkaa give trust or employer's name. 11.2. Nature of such dealing.
: o -.+ . |[.PROVIDES INDUSTRY JOB PLANNING AND PLACEMENT
Name ) ) SERVICES FOR EMELOWEES COVERED BY 1199 COLLECTIVE

|BARGAINING AGREEMENTS
Trade Name, if any: :

P ©. Box. Bldg., Room Na., if any ) -

Straet
11.b. Appraximate dal'ar va'ue eof such dealing.
City .. . 12.a. Nature of inlarest held or incama received.
State ZIP Code + 4 . ‘_ ‘AS A TRUSTEE QF THF 1159 HOSPITAL LEAGUE HEALTE CARE

INDUSTRY PLANNING AND PLACEMEINT FUKD, I ATTENDED A
CONFERENCE FOR WHICH 1 RECRIVED TRAVEL, LODGING AND
‘OTHER CONFERENCE-RELATED EXPENSES

12.b. Amount.

|

v

e

I

L
>

C. Raceived from any employer (cther than zn employar covered undar parts A and B above)
or from any labar retations consultant ta an employer any payment of manay or other thing of value.

-

o M| -
13.a Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymen. ooon
(ingleding trads name, if any). ) ‘ “~ 3
Name ' ;

Trade Name, If any;

P.O. Box, Bldg., Ream Na., if any

Street

City )

State 2IP Code + 4 )

13 b, s he Businass an Employer or Consuitant S 14.b. Amounl of payment.
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